Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

6928 CovER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
{Ethics Commission filers}

2 Total pages filed:

1O

3 CANDIDATE/ MS /MRS /MR FIRST ﬂ_ OFFICE USE ONLY
OFFICEHOLDER / -

NAME Mr. L.‘ R BIRT 4
...................................... Date RECBiVed
NICKNAME SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; zIP coDE
OFFICEHOLDER
MAILING ,A“ / P)

ADDRESS 1303 WesT Avers Jusnw qo&f
l:] Change of Address ‘7870 /

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER Receipt # Amount-
PHONE (S712) L{72__'2733 pl

Date Processed hd

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER M r, s o 5 wd A ) Date Imaged
NAME . .N[(.;KNAME ......... GAST e s.UF.Hk PR

Joe T wenpe_

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY), APT/ SUITE #, CITY: STATE; 2ZIP CODE
TREASURER T
ADDRESS ]S4 Wesr Aveawe ,Aum o, 1A Ty T0)

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER ] EXTENSION
TREASURER
PHONE (S/)u) VY -Y¥§¥9 2L

9 REPORTTYPE )

; 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff I:] fasibschreloniiosibon
[Z](ums E] 8th day before efection D Exceeded $500 limit [’___] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month ) Year
COVERED THROUGH
} 7| /o8 C/iO/cog 4,
11 ELECTION Month ELECTION DATE . ELECTION TYPE
lont ear w
’ l / -7 / o L D Primary [:' Runoff %eral [:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (il known)
Nusrice or Pence ,Pcr, Teawis (g
14 NOTICE 7 4
Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
OF DIRECT
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS N D'\j (
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[j additional pages
GO TO PAGE 2

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE/OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS N COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Hergerr Lvans

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITIEE TYPE —
ON L
[ "] cenEraL
COMMITTEE ADDRESS
[] sreciFic
[ additionai pages COMMITTEE CAMPAIGN TREASURER NAME
‘COMMITTEE CAMPAIGN TREASURER ADDRESS
| 18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — O —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ n—— O J—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —0O ~—
4. TOTAL POLITICAL EXPENDITURES $ I 3 S—O }
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - 7
BALANCE OF REPORTING PERIOD $ 35 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL-OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $ I CI ,3 6 3 . 20
¥ 4
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15 Election Code.

CAROLYN ADRIAN

Notary Public
STATE OF TEXAS

Commission Exp. 10-13-2011

P
Sworn to and subscribed before me, by the said v (/‘/%} , this the —S f/f day
, 20 ©‘£ , to certify which, witness my hand and seal of office.

 CrAre/s Apoia— VOl

Signature Wéer Wstering oath Printed name of ofﬁ/cer administering oath Title of officer administering);ath
14
L

gy
s&\‘\\k\" %

|
Signature of d’andidate or Officeholder

N
OF \\\\\‘\\\
AFFIX NOTARY STAMP / SEAL At

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

Hergesrr Fvans

4 Date 5 Full name of contributor [T out-of-state PAC (1D#: ) 7 Amountof ] 8 In-kind contribution
contribution ($) description (if applicable}

1 Total pages Schedule A: \

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

f
I
6 Contributor address;  City; State; Zip Code :

N D A) E (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date __ Fuli name of contributor " [ out-of-state PAC (ID#: ) " Amountof | In-kind contribution

contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) - Employer (See In_structions)'
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
l
|

{If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
' : contribution ($) I description (if applicable)

|
l
|

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

Principal occupation / Job titie (See Instructions) Employer (See ln:;tructions)

T

Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

I
|
l

(If travel outside of Texas, complete Schedule T)

Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
. : . 1 Total pages this Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
— ——
Hergeer Evans
4 TOTAL OF UNITEMIZED PLLEDGES: = > = = > 2 $
5 Date 6 Full name of pledgor ] out-ot-state PAC (ID¥; ) 8 Amountof ] 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code '
- I
N ONE. | |
' (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job titie (See {nstructions) 11 Employer (See Instructions) '
Date Fult name of pledgor [T out-of-state PAC (ID#: ) Amount of [ In-kind description
pledge. ($) I ] (if applicable)
Ptedgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Fuli name of pledgor {3 out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (iD#: ) Amount of | in-kind description
. pledge (3$) ' (if applicable)
Pledgor address; City; State; Zip Code ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (1D#: : ) Amount of I In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guilde for additional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete th

is form.

1 Total pages Schedule E:

2 FILER NAME

Heeserr Lvaws

3 - ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

2 o & o

$

5 Date ofloan

5)12/oy

7 Name oflender

6 Islendera

financial Institution?

O

8 Lenderaddress; City;

1302 Wer Ave-

Y

[ out-of-state PAC (1D#:

) g Loan Amount ($)

Hrepeer Evans

Staté;

Zip Code

, Rusri o, 7Emes 7870/

¥ 250~

10 Interest rate

MA

11 MaluArit) date
1

12 Principal occupation / Job title (See Instructions)

JWsricE oF PEWCE

TRMIS

13 Employer (See Instructions)

CounwTN

14 Description of Collateral ) A

15 GUARANTOR
INFORMATION

] none
16 Name of guarantor

17 Guarantor address;

* Seg

City; State;

[] not applicable

Zip Code

Screpury G

18 Amount Guaranteed ($)

19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1ID#: ") Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable '
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: }

2 FILER NAME

W eegeer Evans

3 ACCOUNT # (Ethics Commission filers)

4 Date

17 /o3

6 Payeeaddress; City; State;

131l 5. 67 S

Zip Code

TeAus County DemMoctine Parry

Austio 7RSS 79702

7 Amount

%

J 1000

Payee name

Payee address; City; State; ZipCode

4|16 Jog

W. 1

8 Purppse of payment (See instructions regarding type of information 9 « Complete.if direct expenditure to benefit C/OH
required.) P Candidate / Officeholcler name Office sought Office heid
(if travel outside of Texas, complete Schedule T)
Date Armount

Y
5" FLooftA‘G&me BLDG

¥

} So.00

/ )
2\:}51: L, Tooas 7870

Purpese of payment (See instructions regarding type of information

required.)
SPorxs@ quLf’TEENTH FEST) vaL

{If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH

Candidate / Officeholcer name Office sought Office heid

Date

4)ifo¥

Payee name

C: NCo DE Mave

Payee address; City; State; ZipCode

5 ¥ Flook GRAVCER BLIG
24 W. l)*’iSL
Bustid jJERAS T8ID)

Amount
%)

¢/ Marsager
b How hhes $50.00

-0 [} PHET.

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH +

Date Payee name

Payee address; Cig State; Zip Code

131 .67

5)1n/o¢

. required.) ’ Candidate / Officehoider name Office sought Office heid
Spousor. Canco De)IAvo ngw& L
(If travel outside of Texas, complete Schedule T)
4 Amount

%)

J250.00 *

SE¥ ALSO SCHEQuLE

Purpose of payment (See instructions regarding type of information

Sﬁzﬁds)og chs ELLsorm RECEPTION

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder nama Office sought Office held

ATTACH ADDITIONAL COPIES-OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

Heeszer Lvans

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
-t YN ¢ I PR | Moo s -~ A __ Na A 2 (%)
TRAvIS Cownti DereQune PART . oo
6 Payeeaddress; City; State; Zip Code -_—
- A g ZS.
5/12/98 131\ .6 5, 0
AustIin , TONRS 7970~ °
7 Purpose of expenditure (See instructions regarding type of information required.) :?eirnbursem'ent
- - rom politica
SPouseR RickPrioN FoR CHOS LLLioTT contiutions
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D fReimbulrlsemem
rom political
contributions
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
($)
Payee address; City;- State;” Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D If'\'eimbu:lslemem
rom political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?aimbu;‘semgnt
rom political
pontributlons
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] ?eimbursemen!
. rom potitical
pontributions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME

Herpeer Lvays

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amount
%)
6 Business address )\CI) State le Code
8 Purp_ose of payment (See instructions regarding type of information 9 » Complete if direct expend‘iture to benefit C/OH «
required.) Candigate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Scheduie T)
Date Business name Amount
()

Business address;

City; State; Zip Code

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH = '

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
3)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offica held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(3)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

- SscHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Hergeer Evans

3 ACCOUNT # (Ethics Commission filers)

a Date 5 Payeename Amount
(%)
6 Payee address; City; State; ZipCod
A
| ON] 2
7  Purpose of expenditure (See instructions regarding type of inforrnaﬁon required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; ZipCode
Purpose of expenditure (See instruc(ions_ regarding type of information required.)
Date Payee name Amount
v (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See.instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL

OUTSIDE OF TEXAS

]
SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

l

2 FILER NAME

Hoegerr Evans

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor./ Payee.

B Contribution / Exnenditure re

J o~ A V)<
corted on: ) I NAVYE &
P TN VT VA

[J schedueA  [] schedule 8 [ ] ScheduleC [] Schedule ® |_J Schedule F

[] schedue [ scheduwleN [] conuc [ com-t ] pacc

[] schedule G

[ rac-e

6 Dates of travel 7 Name of person(s) traveling

8 ‘Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11. Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] scheduea  [] schedule B[] SchedueC [] ScheduleD [ ] Schedule F

[] schequen  [] schedqueN [] coH-uc  [] coH-T ] pacc

D ‘Schedule G

] pAcE

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)’

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[C] schedueA  [] Schedule B [[] ScheduleC [] Scheduled  [] Schedule F

[ sched

ueH [] scheduleN [] con-uc  [] coH-T [ pacc

D Schedule G

[} Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



